
Original Articles.
A CASE OF HYSTERECTOMY FOR THE RELIEF

OF PYELITIS FROM OBSTRUCTION.1
BY A. T. CABOT, M.D.,

Surgeon to the Massachusetts Generaland to the Boston Children's
Hospital; Clinical Instructor in Genito-Urinary Surgery in Harvard
University.
Before proceeding to the consideration of the case

I have to report, I wish to allude briefly to the post-
mortem examination of another case, which I saw

during the last days of life, and which illustrated very
well the condition to which my patient might have
expected to come, had she not been relieved by opera-
tion.
In August, 1886, 1 saw a lady of over seventy, who

had, for years, carried a fibroid tumor of the uterus of
moderate size. Many years before, she had suffered
much from it, but it had finally become quiescent, and
had gradually hardened and settled down into the pel-
vis. She had been troubled for u long time with fre-
quency of micturition, and about a year and a half be-
fore I saw her, after a fall, she had an acute attack of
pelvic inflammation, with an aggravation of urinary
symptoms.
The urine, at this time, became loaded with pus, and

during the year before her death, she on several occa-
sions passed small bits of phosphatic material. The
pain in the bladder gradually increased in severity,
urination became extremely frequent, with almost con-
stant tenesmus, and she finally died in a ura^inic
condition, with suppression of urine.
For the notes of the autopsy, 1 am indebted to Dr.

H. C. Ernst, who made the examination.
He found that the fibroid, which sprang from the

anterior uterine wall, and weighed four-and-a-half
pounds, was almost completely calcified, and was so
matted down into the pelvis by inflammatory adhesions,
that it was with great difficulty that it could be dis-
sected .out, with the bladder and rectum adherent to it.
The bladder was very much contracted, and the

walls thinned, evidently by pressure. It contained
but a few drops of thick, ammoniacal urine.
The urethra was normal, but the ureters, in their

passage over the brim of the pelvis, had been pressed
upon by the uterine tumor, so that above this point
they were much dilated, having the calibre, on both
sides, of a very large lead pencil. Their walls were
much thickened and congested, and a little pus was
found in each.
The kidneys were large and soft, very dark-red in

color, with their capsules extremely adherent. The
pelves were much dilated, and full of masses of phos-
phatic material.
The secreting substance of the kidneys was dimin-

ished in amount, of a dull red color, with well-marked
Malpighian corpuscles. The proportions between the
medulla and cortex were very little altered.
We had here, then, an obstruction of the ureters by

the pressure of a uterine fibroid, leading to chronic
pyelitis, and finally, to pyelo-nephritis and death. In
this case, the symptoms of obstruction to the ureters
came on late in the history of the fibroid, and were

possibly due to the settling of the tumor into the pel-
vis, and to the strong adhesions which it contracted in
that position.

1 Read before the Association of Genito-Urinary Surgeons, at its
meeting, May 17 and 18, 1887.

In the case which I have now to report, pyelitis oc-
curred as an early symptom, while the removal of the
tumor was yet possible.
Christine McL., aged twenty-five, a pale and thin

young woman, was referred to me by Dr. J. E.
Garland, of Gloucester, in December, 1886. She
had a tumor, about the size of a child's head,
occupying the lower median part of the abdomen,
and projecting deep into the pelvis in Douglas's pouch..
The os uteri was to be felt anteriorly, high up, and
the body could be indistinctly made out behind the
pubes. Above this,- a little to the right of the umbili-
cus, was a second tumor, about as large as a small
orange, somewhat movable, but seemingly attached by
pedicle to the larger growth below.
In neither of these tumors could any fluctuation be

detected, but over the whole anterior surface of the
larger one, was a layer of fluid, which the passage of
a catheter showed to be in the bladder, which was flat-
tened and pressed up against the abdominal wall.
The patient discovered the existence of a tumor

about two years before, since which time its growth
had been slow, but steady. At first there had not been
much pain, but within the last six months she had had
intermittent attacks of abdominal and pelvic pain,
which were brought on usually by exertion, and in-
capacitated her from work.
Micturition had lately been much increased in fre-

quency, often coming with intervals of but half-an-
hour. The urine was alkaline, with a specific gravity
of 1012. It contained considerable sediment, which
consisted of pus, a little blood, bladder and vaginal
epithelial cells, and triple phosphate crystals.
The diagnosis was of either a fibroid, or an extremely

tense, thick-walled cyst, wedged behind the uterus.
The smaller tumor above was thought to be an acces-

sory cyst or fibroid. The condition of the urine, and
the character of the micturition, was ascribed to cysti-
tis from pressure. At my advice, she entered the
Massachusetts General Hospital.
Owing to absence from the city, I did not see her

again for two weeks, when, on my return, I found her
in bed in a febrile condition, with evening exacerba-
tions of temperature. She was suffering from pretty
severe abdominal pain, and there was considerable ten-
derness, especially about the small tumor. It seeming
probable that suppuration was starting in connection
with one or other of the tumors, the patient was ether-
ized, and the abdomen was opened. It was found that
the large growth was a fibroid, starting from the pos-
terior uterine wall, and firmly fixed in the pelvis, from
which it could not be dislodged by any ordinary force.
The smaller one was a little ovarian cyst, which, in
consequence, apparently, of the pressure of the fibroid
on its pedicle, was in a sloughing condition.
This cyst was removed, and, in view of the feeble,

feverish state of the patient, it was thought best, in
the absence of special indications, to leave the fibroid.
The other ovary was sought, but was fixed so deeply
in the pelvis, behind the uterine tumor, that it could
not be removed. The fever now disappeared, and the
patient recovered quickly from this operation.

During her stay in bed, with the aid of bladder irri-
gation, the urine lost its alkalinity, and the frequency
of micturition came down to about what is normal.
Before she was able to be up, however, she began to
have pain through the left side of the back, and in the
lower part of the abdomen on that side.
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It was now noticed that the pus, which was quite
abundant, came intermittently, so that while one pas-
sage of urine was almost clear, the next would contain
perhaps half-au-ounce of sediment. This made it evi-
dent that the bladder must be reasonably free from
inflammation, and Professor Wood now made a second
thorough examination of the urine, and found evidence
that chronic pyelitis was present.
The varying character of the urine showed that

probably but one kidney was as yet affected, and the
pain in the left side of the back pointed to that kidney
as the one at fault. No enlargement of the organ
could be discovered. The character of the fibroid and
the way in which it pressed down into the pelvis put
it almost beyond doubt that that was causing obstruc-
tion of the ureter, and consequent pyelitis.
The condition being explained to the patient, she

understanding- that at her age the disease could not be
expected to come to a standstill or go backwards, chose
the alternative of an operation for the removal of the
fibroid.
This was done on March 1, 1887. An incision was

made close alongside of the old cicatrix. In this, as
in the former operation, considerable care was taken
to avoid wounding the bladder. The tumor seemed
firmly fixed in the pelvis, but rather through being
wedged there, than by reason of any adhesions.
With the vigorous aid of an assistant pressing up

from the vagina, it was finally dislodged and lifted
out : the pedicle was constricted by the wire of an
écraseur, and the mass was cut off. The body of the
uterus was removed with the tumor, and only the lower
part of the cervix was left. The pedicle was treated
extra-peritoneally, the écraseur being left in place.
The shock of the operation was great, but the patient

slowly rallied, and made a good recovery, leaving the
hospital early in April. The pains in the abdomen
and renal region disappeared after the operation, and
the urine slowly cleared up, until, when she was last
seen, it was but slightly cloudy.
The patient rapidly regained strength, and towards

the end of April was talking of going to work, but a

longer rest was advised.

INTUBATION OF THE LARYNX AT THE
BOSTON CITY HOSPITAL.
BY W. H. PRESCOTT, House Surgeon.

In view of the prominence which intubation has ob-
tained during the last year, a report of the operations
which have been done at the Boston City Hospital
may be of interest.
When first brought forward, the operation was

viewed with disfavor by the visiting surgeons, and it
was not until December 30, 1886, that the first one
was performed. In November, one of the staff tried
to insert a tube, and probably succeeded, but not being
satisfied with the child's breathing, he withdrew it,
and performed tracheotomy.

Ou December 30th, the first operation was done
without any difficulty, and the case is reported as No.
I. Since then, the operation has been done nine times.
In most cases, the relief from dyspnoea has been as
marked as after tracheotomy, and, as is usual after the
latter, the patient immediately fell asleep, although
some were disturbed by the cough which the string
occasioned. At first, the feeling that it would not be
possible to extract the tube (if there was urgent dysp-

nœa) prevented the cutting of the silk thread which is
attached to the tube at the time of insertion, and this
thread was probably the cause of two of the accidents
which have happened. In two cases the silk was re-
moved, and no trouble arose, and there was no espe-
cial difficulty in extracting the tube.
In one case where intubation was attempted, the

child stopped breathing, apparently from spasm of the
glottis, and tracheotomy was immediately done. In
another case it was found impossible, after several
trials, to insert the tube. I know of no reason, except
lack of skill.
In two of the cases the membrane covered the parts

so completely, that the guiding finger could not distin-
guish one part from another. In these cases, the tube
was easily inserted by keeping in the median line, and
waiting for the child to gasp.
Of the following cases, Nos. I and IV occurred in

the service of Dr. Bradford ; Nos. II, III, and V, in
that of Dr. Bolles; Nos. IX and X in that of Dr.
Gay ; and Nos. VI, VII, andVIII, in that of Dr. Post.
Case I. C. B., five years old. Eight weeks before

entrance had scarlet fever, from which he had never

fully recovered. December 13th, was taken sick with
diphtheria, and entered the hospital on the medical
side, December 21st. On morning of December 30th,
became cyanosed for a short time, and afterwards had
considerable dyspnoea. Transferred to surgical side.
Physical examination : Well developed and poorly
nourished ; membrane on pharynx, tonsils, and uvula;
dyspnoea ; retraction of chest-walls during inspiration ;
loss of voice. Intubation (string left in) gave immediate
relief to dyspnoea. Was comfortable for sixty hours,
when he became cyanosed again. Tube removed, and
found to be plugged with membrane. Tube cleaned
and replaced (silk not removed). Tube coughed up,
and swallowed inside of five minutes. No symptoms
referable to the tube, which was never recovered. No
return of dyspnoea. Much membrane still left in
throat. Child very weak. Gradually failed, and died,
evidently from exhaustion, January 9th. No autopsy.

Case IL O. T., three years old. December 24th.
Taken sick nine days before entrance. Slight cough,
and some croupy breathing. Two days before en-
trance " choked up." No further history. Physical
examination : Well developed and nourished ; breath-
ing harsh and croupy ; some retraction ; membrane in
throat. Steam ; poultice to neck. Continued fairly
comfortable, with occasional attacks of dyspnoea (re-
lieved by the vomiting produced by vin. ipecac), until
January 1st, when breathing became labored, and in-
tubation was done. Immediate relief to dyspnoea.
Coughed up considerable mucus. Was comfortable
until next morning, when had an attack of dyspnœa.
Tube removed, and found to be plugged with thick
mucus ; cleaned aud replaced. No return of dyspnoea.
Death the same day, from infection.
Casio III. A. L., three years old. January 13th.

Four days before entrance, slight cough, with some

vomiting. Last night, dyspnoea and loss of voice.
Physical examination : Well developed and nourished ;
anxious expression ; no cyanosis ; no retraction ; croupy
cough ; membrane in pharynx. Steam ; stimulants,
tr. ferri chloridi, gr. v., t.i.d. Comfortable until 15th,
when breathing became labored. Retraction. Intuba-
tion. Much relief (string left in). Next day, restless.
Tube coughed up ; replaced. Patient quiet and com-
fortable until 18th, when had "choking spell." Tube
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